DO NOT WRITE AME! a2
ON THIS STUB NoED

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63 QQSE 1 8
PEPARTMENT oF Pd BL':W'::n;:nTI::t:: :D.W_T:F‘RSHI.“S.._PIIM!W Registration Dll?rlﬂ Nol®3_._ltegmur'l No. _19g STATE FILE NUMBER

1. PLACE.OF DEATH _ 2. USUAL RESIDENCE (Where deceasad livad. If imfituliem Residence before
a. COUNTY a. STATE b. COUNTY admisi
Mo. StoI'OU.iS mission)

b. CI‘I'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

8% St, Louis, Mo, own  Clayton Yer O No

e, FULL NAME OF {If NOT in hospital, give locetion) Intide Limits d. STREEY {If outside, give location) Reside on Farm
HOSPITAl ADDRESS

INSTITUTION Bethesda: Hospddal - Yer B} Ne D 7201 Forsy th Blvd, Yes O Nofl
3. NAME OF DECFASED Firsr Middle . Lost - 4. DATE Monith Day Yaar

(Type ar print} ANTHONY J. GHIO Dg:;n:‘ﬂ e rebruary 18 1963

A et

5. SEX ‘ 6. COLOR OR RACE 7. Mortied 01 Never Married (§ [8: OATE.ORBIETHT(: ;'SAGE TR ebdan 17 Uthltea T VEAR | IF-UNDER 24 AR
ot Widowed Divorced T s e fra'm-zr Mant Days Hnuu.l Min.
Male Caucasian idowed [J prese O 12&7@&7& l}i» e [
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, ;NﬁTHPIACE{CIN' i¥ Dl’ eeume *32. CITIZEN OF WHAT COUNTRY
Sy :

V5 300
Rev. 4/59

—
-
a

iiF]

'DATE AMENDED

ugng MQst of war) 'y pven retir R W
ReliPed” & B Shan erﬁ::c'r';)t Filv Newspaper sStE-TLonls, Mo, US54,

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

Joseph G, Chio Carlotta Masia Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAY SEAIDITY KO 17. INFORMANT Address
{Yes, mNar unknown} | (If yes, give war or dates of servi

- ma e Mr, C, Weindel 1,08 Pine St,

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET.AND DEATH

IMMEDIATE CAUSE {a) a/’lxkﬂé/v\‘v r‘)M M/’ ’Q“/) 2 ‘-';VVV +

Conditions, 1f any, DUE TOQ (b)

hich ise 0 E
awbova g:::l; ”(a], % g . O
stating the under- ;0

Iying cause last. DUE TQ {c)

b

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART LIL. :; deceasad war female way

disease condition given in PART | {a} ers a pregnancy in last 90 days.
/)/UZ/}"‘JWO ‘)bé&fofa«/:. .- | oY [ ONo | O Unknown

19, WAE AUTOPSY | 20s. ACCIDENT  SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of iniury in PART | or PART |} of item 18.)
. PERFORMED? o] 0O . .
YEs [ NOE(

20¢c. TIME 'OF Hour Month, Day, Yesr
INJURY a.m. .

p.m. .

20d. INJunY OCCURRED T50e. PLACE OF INJURY (eg In or.about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm; factory, street, office bidg., etc.)
NOT WHILE AT WORK (3 . i

21. | attended the decessed ffcmﬂg‘ }? 57_ ‘7’.— 1,,4’?-@1’}. / g - é Zand last saw m"‘ °“A‘J—Lg—l—(j;—’_—

DY M m on the date stated sbove, and 1o the best of my knowlsdge, from the cavies stated.

MEDICAL CERTIFICATION

Death occurred at_

Degres o Hila] ' 226, ADDRESS 22c, DATE SIGNED

é:mm » @%MM i - | B0 N g ~a—~d CCIR 2-2/-63

23a. BURIAL CREMA‘I'ION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY -~ -...] 23d. LOCATION (City, town, or county) [State)}

N r Cemete ‘ " . St, Louis, Mo,
. AL Di:TOR Feb. 2 ingé—we%%m REG. | 25- aeg g n'ss NATUR
750 i iz FEB 21 1063 | Doad pidh. 10

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student \' Slgneﬁmg Lbéz-ﬂ'wﬂmj

Signature of Student Embalmer °

¢ ;' . : Lice_n;ed Embalmer No 5 5¢ 5

P..Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf' this body is not embalmed fact should be” so stated above.
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